Article linked to research: "Hacia el desarrollo de una teoría de mediano rango. Adaptación al dolor crónico en el envejecimiento".
Introduction
Chronic pain has become a public health problem, at international and national levels, due to the multiple repercussions that affect the lives of the people who endure it; change in the population pyramid makes this problem evident. The United Nations (UN) estimates that by 2050 one in every five inhabitants in the world will be over 60 years of age.
1 This indicates that demographic aging is a reality and that health problems associated to the elderly would worsen in the next decades. Aging is associated to higher prevalence of disease, a consequential disability, and increased mortality rates.
2,3
Aging, by being a stage of the life process, includes biological, psychological, and social changes, 4 where the individual is more vulnerable to the presence of chronic disease and with such to the increase of associated symptoms, like chronic pain. Due to this, the Joint Commission on Accreditation of Healthcare Organizations 5 defined pain as the fifth vital sign, given that it is one of the most complex human experiences, a source of psychological and physiological disorders, and one of the most common causes of consultation, which is why the need for care has been emphasized for all patients with pain because it is present in people at any age and constitutes an unpleasant sensory and emotional experience that is felt individually. 6 According to the Kyoto Protocol of IASP Basic Pain Terminology, 7 chronic pain is considered an unpleasant sensory and emotional experience, associated to existing or potential tissue damage related to a disease process, but which persists once the disease or lesion has been cured, without responding to conventional medical treatment. Its duration is of at least one month and can be continuous or episodic, and may be present for months or years. 7 This definition considers two aspects: the psychological damage of pain and the unpleasant emotional subjective, personal, and untransferable aspect of the painful experience, summarized as suffering.
Chronic pain affects the physical, psychological, social, spiritual, and economic dimensions of a person's life, family, and society. 8 Its consequences include sleep disorders, diminished socialization, loss of appetite, impaired abilities to carry out activities of daily living (ADL), mood changes, impaired physical mobility; all which lead to exhaustion, weakness, fatigue, progressive physical impairment, depression, anxiety, frustration, anger, and personality changes, among others. Additionally, it impacts upon social security because it compromises national resources and generates higher health costs. 9 Chronic pain is not only considered a symptom, it is considered a disease and, in turn, represents a public health problema, 10 given that it affects groups and has notable repercussions on healthcare systems throughout the world. This problem has implications in terms of prevalence, costs estimated for each country or region, among others; an example of this is the United States, which invests around 150-billion dollars annually in treatments, medical attention, sick leaves, and hospitalizations 11 related to pain relief.
In Colombia, the Colombian Association for the Study of Pain has conducted seven National Surveys on Pain since 2000. 12 The data from 2012 showed that 59.3% of the population above 45 years of age had felt pain within the last 15 days, with the most frequent being headaches (35.3%), back pain (19.2%), and joint pain (16.9%); of the people who had felt some type of pain during the last two weeks, 39% consulted with a physician and 29% were self-medicated. 13 Based on the high prevalence indicated by these studies and on the lack of data about chronic pain in Colombia, it was decided to conduct a research to learn of the prevalence, the sociodemographic behavior, and clinical and sociocultural characteristics of chronic pain; this study was denominated Pain in Caldas (DOLCA, for the term in Spanish), 14 which reported a prevalence of pain in the elderly, being 43.8% in those above 65 years of age, lower than in the study by Helme 15 (50.2%), duplicating in those above 85 years of age. Likewise, the DOLCA study reported a high frequency of self-medication (3 times in consumption of nonsteroidal antiinflammatory drugs and scarce use of opioids); besides, frequent use of complementary/ alternative medicine. 14 Another study conducted in Manizales in 2010 16 confirmed high prevalence of chronic pain in elderly adult population and its tendency to persist over the years, with negative repercussion on emotional aspects, sleep, and quality of life, highlighting the need for adequate diagnosis and individual management, appropriate health policies, and permanent research development to confront this important condition. Previous studies show the importance of focusing attention on elderly adults with chronic benign pain because of the multiple implications pain has on their lives. Against this problem, the need to investigate the phenomenon of pain in the aging is proposed to comprehend how elderly adults endure their experience and how they adapt to their condition.
According to Fawcett, 17 the best way to understand the aspects appertaining to the discipline is through conceptual models and theories of Nursing, given that they help us to describe and explain phenomena, and to predict and prescribe interventions for the different situations of the practice, which are the support of the profession and guide care with its own knowledge. Starting from this premise, the model that helped to explain the data that emerged from the investigation was the Adaptation model by Callista Roy (MAR, for the term in Spanish), which explains the adaptation process of human beings against diverse life situations. 18 This model has been broadly used in multiple contexts and populations of elderly adults with varied health problems. The objective of this research was to comprehend and analyze the experience of living with chronic benign pain during aging from the perspective of the Adaptation model by Callista Roy.
Methodology
An exploratory, descriptive study was conducted with tools from grounded theory, which permits understanding, from the subjectivity of social players and interaction with them, the phenomenon through which we assign meanings to the world around us. 19 The study assumed the definition of elderly adult by the Pan-American Health Organization as the person who is over 70 years of age. 4 The participants were 10 elderly adults with chronic benign pain and not institutionalized. Data were gathered from August to December 2013. After signing the informed consent, the characterization form was filled out, where their sociodemographic and pain characteristics were consigned. Thereafter, in-depth interviews were conducted, starting with the guiding question: can you describe your experience of living with chronic pain? The interview of each participant was carried out within an environment of emotional, physical, and affective comfort by listening, without passing judgment, to the personal meaning of their own experiences. Numerical codes were assigned to protect the privacy of the participants, emphasizing on the need to agree on a second meeting to validate the data obtained. Each interview lasted between 30 and 40 minutes, and were recorded and transcribed textually onto a computer by the researchers, who also filled out their field notes that helped keep track of important details useful in later analysis of the data. The analysis was performed manually, coding was begun line by line, and tables were elaborated to group the codes that originated the categories that were organized into matrices that helped to consolidate the information. The analysis was performed by using tools from grounded theory under criteria by Strauss and Corbin. 20 Finally, the results were analyzed in light of the MAR by using its concepts and relationships, which supported the interpretation process, which will then be presented in descriptive manner to end with a graphic scheme that will aid in its rapid comprehension.
This study is classified as being low risk, according to Resolution 008430 of 1993 by the Colombian Ministry of Health, and was approved by the Ethics Committee in the Faculty of Nursing at Universidad de Antioquia; all participants signed an informed consent.
Results
The general characteristics of the study participants can be seen in Table 1 . In this study, females prevailed, with complete primary education, married, with support from a close relative, and support from health services. Regarding pain, five participants reported prevalence of lumbar pain and the rest reported joint pain; all reported pain for six or more hours per day (four of them foe 24 hours).
Chronic pain entails a series of conditions that limit elderly adults, disable them, and make them feel at a disadvantage with respect to others. This is how "the experience of pain" becomes a "focal stimulus" and generates a series of behaviors that are reflected in their mood Responses like aggression, frustration, and anger end up being feelings experienced and expected by elderly adults with pain: … the experience, as I told you, has been rather unpleasant because that pain sometimes disables you, and it gets you in a bad mood; […] so I get frustrated (E2); … yes, me I feel overwhelmed (E3); … I am saddened by that (E1). Aging brings with it a series of physical, psychological, and social changes for which the elderly are not prepared, which makes the experience of pain even more intense. Due to this, it may be stated that "age" behaves as a "contextual stimulus". Participants made frequent associations between aging and the initiation of pain: Ah! Because with age … the body starts deteriorating and it gets worse every day and the pain increases. The body wears down (E6); years start creeping up and according to what you are living, thus, will be your old age: rather worn out, maltreated, and beaten (E1).
As "residual stimulus" we can identify "customs and habits" adopted by the elderly over time, during their youth, and now recriminate themselves for their lack of self-care; likewise, "their abuse against their own bodies" product of their excessive lifestyles, factors that have led them to experience pain. Added to this, there is the lack of prevention in their work environment: Elderly adults subjected to chronic pain can show, in some aspects, an integrated, committed, or compensated level of adaptation, depending on how their adaptation resources can be used to achieve homeostasis. Recognition of these resources, as well as the magnitude of the stimuli, will determine the responses in the control subsystems: the regulator and the cognitive. The responses of the regulator subsystem are innate and have been studied by the medical sciences, which is why understanding them is not difficult. In the specific case of "the experience of chronic pain" during aging, the regulator system is comprised of all those physiological processes that trigger pain, mobilizing hormonal and physical-chemical processes that are part of the pain response and irradiate the pain to other organs, giving way "to a constant and unbearable response". Pain, caused by the activation of the regulator subsystem, has been described as "stabbing and burning", among Figure 1 was constructed to provide a quick and complete visual image of the previously described conceptual elements of the model.
Discussion
Elderly adults with pain become creative and sensitive beings; they have the capacity to detect stimuli from the environment that trigger it and, likewise, manage to relate them to prior experiences and propose solution alternatives to cope with pain. They have the ability to face stimuli from their environment, which is reflected in their interaction, leading them to adapt, that is, the process of being and becoming an integrated and total human being. It is how the elderly were capable of recognizing their health situation, understand the meaning of what chronic pain has been for them, acknowledging concomitant limitations, but -in turn -assuming the process to create a series of strategies that permitted them to undertake positive changes within their context, thus, achieving a new adaptation to their chronic condition.
Adaptation to chronic benign pain in elderly adults Figure 1 . Approach to the MAR from the exploratory study
One of the most frequent problems during aging is chronic pain secondary to joint problems, neuropathic and not oncological pain; 22 pain alters the sense of wellbeing and self-esteem in elderly adults because it affects their independence. According to Dunn and Horgas, 23 elderly adults with pain have impairments to perform activities of daily living, increased number of associated health problems, use medications more frequently to calm the pain, have osteomuscular problems, and diagnoses of dementia. Lachman and Andreoletti 24 state that the elderly in general are stoic against pain because they consider it normal during aging; however, this is influenced by how they feel with themselves, how pain affects their daily lives, and how they perceive the meaning of coping with it. Against this, the social interaction is diminished promoting feelings of loneliness.
According to Williams et al., 25 elderly adults with pain have poor social interaction, which makes feelings of hopelessness and abandonment become a normal pattern of their experience. In this regard, Gaston et al., 26 state that the family is the most important reference nucleus for the elderly. Family and social support provide a sense of satisfaction and adaptation and reduce levels of anxiety and depression in elderly adults. Also, elderly adults can develop a series of cognitive skills through their interaction with the environment, which allows them to adapt to their situation. Elderly adults with chronic pain develop and use various strategies to cope with, manage, or minimize the effects of pain. These may include behaviors like resting, changes of posture, exercise, or using apparatuses like splints and walking canes, among others; likewise, they seek to change the way of thinking through tactics like concentrating on something to get distracted, calm down, practice positive attitudes, and praying; aspects contemplated by Barragán and Almanza.
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Comprehending the cognitive subsystem is fundamental for nurses because, in a certain way, it explains the behaviors of elderly adults upon the situation of chronic pain. The ability to cope with adverse situations is quite broad with human beings. Each individual interprets and reacts to given situations in different ways and, according to 146 • Invest Educ Enferm. 2015;33 (1) this, responds to environmental stimuli. Whetsell et al., 28 hold that what determines an individual's quality of life are not the circumstances that cause them stress, but they react against these and their ability to adapt to changes.
Final considerations
Analysis of the results emerging from the exploratory study showed how chronic pain entails a series of effective and ineffective behaviors that affect the means of adaptation of elderly adults in relationship to MAR. Responses in means of adaptation reveal the experience of living with chronic benign pain during aging, given that it describes the process through which elderly adults use their internal and external resources to take over environmental demands and, thus, control the stimuli that trigger pain to achieve adapting to their condition. Comprehending the experience of chronic benign pain during aging from the perspective of the Adaptation model by Callista Roy provides theoretical support to the data of the exploratory study and show the need to use nursing theories in order to enhance and understand disciplinary phenomena.
Through this exploratory study, support is granted to the MAR conceptual elements, evidenced through the analysis of some proposals inherent to the model, to corroborate their compliance. We were able to verify the pertinence and validity of one of the MAR proposals: "human beings, as adaptive systems, have the capacity to adapt to and create changes in the environment"
9 and this will test the coherence of the results obtained and, likewise, that the conceptual model used was appropriate for the analysis.
